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SPECIAL NOTICE TO MEMBERS 


Until further notice the Supplement will be incorporated in the Journal and will contain official com- 
munications from the Central Emergency Committee. Such items received too late for inclusion in 
the Supplement will be printed in the ** Medical News” column of the Journal. 


WAR NOTICES 


ISSUED BY THE CENTRAL EMERGENCY 
COMMITTEE OF THE BRITISH MEDICAL 
ASSOCIATION 


1. With the co-operation of Local Emergency Committees the 
Central Emergency Committee has been able this week to 
satisfy a large demand for medical personnel for the 
R.A.M.C., including both general and specialist practitioners. 
It is proceeding at the moment to satisfy the immediate 
requirements in medical personnel of the Royal Navy and 
Royal Air Force. Sufficient offers of service have now been 
received to satisfy the immediate demand of the three services. 
Practitioners who have signified in their returns to the Central 
Emergency Committee their availability for whole-time service 
at home or abroad need not communicate with this office. 
The Local Emergency Committees in all areas are now 
scrutinizing their local sections of the Register with the object 
of reporting to the Central Emergency Committee, after con- 
sultation with the practitioners concerned. the names of those 
practitioners who, having offered themselves for whole-time 
service at home or abroad, can be spared from their local 
areas, Any practitioner who is immediately available and 
anxious now to be placed on the reserve lists being main- 
tained at this office should inform the Secretary of his Local 
Emergency Committee. In future, medical personnel will be 
recruited only through Local Emergency Committees. 


Specialists and the Services 


2. It has now been established that a medical practitioner 
appointed as a specialist in the R.A.M.C. will on appointment 
to a hospital post be granted the rank of major. The specialists 
in the Royal Air Force Volunteer Reserve will on appoint- 
ment to a hospital post be granted the rank of squadron 
leader. The position of specialists entering the Navy is now 
under consideration. 


Practitioners in Evacuation Areas 


3. Practitioners in these areas who as a result of evacuation 
are wholly or mainly unemployed and willing to be trans- 
ferred to other areas should intimate this fact not to this 


office but to the Secretaries of their Local Emergency Com- 
mittees. All such practitioners must, in their own interest, 
be signatories to the Local Protection of Practices Scheme 
before being accepted on the list of practitioners available 
for transfer. 


Reception Areas 


4. Local Emergency Committees in reception areas are 
estimating the capacity of the available medical personnel in 
their areas to deal with the medical work in the new circum- 
stances. Any practitioner desiring medical help should com- 
municate not with this office but with the Local Emergency 
Committee in his own area. Incoming practitioners who are 
employed either by an existing practice or for the Local 
Emergency Committee should be required to enter into a 
bond or undertaking not to practise jn the reception area 
after the termination of hostilities. A model bond is in the 
hands of Local Emergency Committees and is reproduced else- 
where in this Supplement. 

5. Local Emergency Committees should ask medical officers 
of health in need of additional medical personnel trained in 
public health to communicate their needs to their Local 
Emergency Committees for communication to this office. A 
reserve list of practitioners experienced in public health work 
is now being prepared. 


Unaccompanied Children’s Pool 


6. In many areas Local Emergency Committees have now 
prepared their local schemes for the distribution of unac- 
companied children’s pool consisting of 10s. per annum for 
every unaccompanied child transferred to the reception area 
under the Government's evacuation scheme. The question of 
payment for accompanied children and other persons officially 
evacuated is under discussion with the Ministry of Health. 


First-aid Posts 


7. Local authorities have now been informed by the 
Ministry of Health of the scale of remuneration to be paid for 
medical work at first-aid posts. It has been agreed between 
the Ministry and the Central Emergency Committee that the 
appropriate rate of payment for doctors at first-aid posts is 
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FIRST-AID POSTS 


1} guineas per session of not more than two hours and 3 
guineas for a session exceeding two hours, subject to a total 
payment of not more than 3 guineas in respect of any one 
day. The sessional fee is payable on all occasions when a 
dector is required to attend at a first-aid post in conse- 
quence of an air raid warning. The Central Emergency Com- 
mittee is pursuing the financial question arising in some areas 
where practitioners are being required to attend their first- 
aid posts at times when an air raid warning has not been 
in Operation. The memorandum from the Ministry of Health 
is printed below. 


Petrol Rationing 


8. The Government has promised that doctors shall have 
special consideration in this matter. Individual doctors need- 
ing petrol in excess of the ration made available to them on 
the horse-power basis should obtain the necessary form of 
application from the local post office and forward it, duly 
filled in, to the Divisional Petroleum Officer. By arrange- 
ment between the appropriate Government department and 
the Association there has been made available to each 
petroleum officer the advice of a representative medical prac- 
titioner to consider cases of difficulty or doubt arising in con- 
nexion with a doctor's petrol supply. 


PERSONNEL OF FIRST-AID POSTS 


The Minister of Health has now reviewed the question of the 
proportion of volunteer personnel at first-aid posts to be 
employed on a whole-time basis in war time, and has issued 
the following statement (Circular 1869) to all scheme-making 
authorities under the Air Raid Precautions Act. 


The circular deals with the position of the doctor at a first- 
aid post who is normally a general practitioner, and explains 
the rates of pay based on the amount of time he is required 
at the post. The circular expresses the view that his attend- 
ance would not normally be required unless and until it was 
obvious that the town or district had actually been raided. 
Emphasis is laid on the need to avoid undue calls on the time 
of such doctors, especially when their work is increased by 
the absence of many of their colleagues on national service 
elsewhere. 


INCREASE IN| WHOLE-TIME PERSONNEL 


1. In an area in which the Air Raid Precautions Depart- 
ment of the Home Office has authorized the authority to 
employ on a whole-time basis the whole of the men required 
to fill the war establishment of the first-aid parties, the 
authority, if it is satisfied that such an increase is necessary, 
may employ up to SO per cent. of the personnel of the pest 
on a whole-time basis—that is, may employ on a whole-time 
basis not more than six men and not more than twenty-four 
women where the establishment of the post is sixty. 


2. Similarly, in an area where the Home Office has author- 
ized the employment on a whole-time basis of half of the 
men required to fill the war establishment of first-aid parties, 
the authority may, if similarly satisfied as to the necessity for 
this course, employ up to, but not more than, 30 per cent. 
of the personnel of the first-aid post on a whole-time basis, 
in the proportion of three men to fifteen women where the 
authorized establishment is sixty and of three men to nine 
women where the authorized establishment is forty. 


3. These revised allocations relate only to men volunteers at 
£3 a week and the women volunteers at £2 a week. The 
numbers do not include the trained nurse, if any, attached 
to the post. 


4. As regards mobile aid posts, where the Home Office has 
authorized the employment on a whole-time basis of the full 
war establishment of stretcher parties, the authority may, if 
satisfied as to the necessity for doing so, employ on a whole- 
time basis the whole of the authorized personnel of the 


mobile unit, or any lesser number which will meet the 
necessity of the case. If the full personnel of eighteen is 
employed whole-time, six may be men. Similarly, where the 
Home Oflice has authorized whole-time employment of half 
of the personnel of the stretcher parties, the authority may, 
if satisfied as to the necessity, employ up to 50 per cent. of 
the personnel of the mobile unit on a whole-time basis, in 
the proportion of three men to six women. 


5. Volunteers who may be very suitable for employment, 
but who, while not perhaps in a position to offer whole- 
time service, are willing to undertake a substantial amount of 
duty without payment, should. of course, be retained, and 
should not be replaced by whole-time paid personnel. 


6. It may be necessary at a later date to reconsider the 
whole question of personnel in the light of prevailing con- 
ditions, and in that event the question of the available man 
power of the nation and its distribution would be an impor- 
tant factor. Authorities are expected to keep the needs of 
their area under constant review. 


EMPLOYMENT OF TRAINED NURSES 


7. A trained nurse should be attached to the post, and 
where it is considered essential that she should be employed 
on a whole-time basis the Minister will recognize the employ- 
ment at each post of one trained nurse, provided by the Civil 
Nursing Reserve, for the purpose of the financial adjustments 
between the Government and the authority. The appropriate 
rate of pay for a trained nurse employed whole-time at an 
aid post in war time and provided from the Civil Nursing 
Reserve is £90 per annum plus board, lodging, and laundry. 
Where the nurse is not provided with board and lodging an 
additional sum of one guinea a week will be payable to her, 
and a further additional sum of 3s. 6d. per week will be 
payable where free laundry is not provided. 


RATES OF PAY FOR OTHER PERSONNEL 


8. The rates of pay of other members of the personnel of 
a first-aid post employed on a whole-time basis have already 
been laid down, and are £3 a week for men volunteers and £2 
a week for women volunteers. These rates are not applicable 
to personnel below the age of 18, but it is assumed that none 
of the personnel of an aid post is under 18. 


PAYMENT OF DOCTORS 


9. It has been agreed with representatives of the medical 
profession that the appropriate rate of payment for doctors 
at first-aid posts in war time shall be one and a half guineas 
per session of not more than two hours, and three guineas 
for a session exceeding two hours, subject to a total payment 
of not more than three guineas in respect of any one day. 
A sessional fee is payable on all occasions when a doctor is 
required to attend at his post in consequence of an air raid 
warning. The session runs from the time of his arrival at 
the post. The sessional fee will not be payable where the 
doctor is a whole-time officer of the local authority or a 
whole-time officer in the Emergency Medical Service of the 
Ministry of Health. 


TIME WHEN THE DOCTOR SHOULD REPORT FOR DUTY 


10. Local arrangements made by the medical officer of 
health for manning the post will no doubt vary according to 
local conditions. Authorities will naturally bear in mind the 
desirability of limiting the call on the docter’s time to the 
minimum consistent with the efficiency of the service. Quite 
apart from any financial implications, it is important to avoid 
excessive calls upon the services of busy practitioners whose 
work is already increased by the absence on other duties of 
many of their colleagues. It is considered that where the 
doctor lives within a reasonable distance of his aid post, as 
will usually be the case, he should not be required to attend 
unless and until it is obvious that the town or district has 
actually been raided. This should still allow time for him to 
reach the aid post before the arrival of casualties. 
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DEDUCTION OF INSURANCE CONTRIBUTIONS 


11. The pay of volunteers, including trained nurses, em- 
ployed on a whole-time basis, but not doctors, will be subject 
to the appropriate deductions for national health and pensions 
and, where the employment is within the scope of that scheme, 
for unemployment insurance. 


GENERAL FINANCIAL ARRANGEMENTS 


12. The general arrangements as to the financial relation 
between the Government and the local authorities concerning 
the pay of A.R.P. volunteers apply to the sessional fee paid 
to the doctors and to the whole of the whole-time personnel 
of first-aid posts authorized by this circular. 


PROTECTION OF PRACTICES IN 
RECEPTION AREAS 


A MODEL BOND 


The following is the: form of the model bond referred to 
in paragraphs 4 and 5 of the War Notices in this week’s 
Supplement, to which readers’ attention is directed. 


THIS BOND made this day of 19 by’ 
of in the County of 
a Registered Medical Practitioner (hereinafter 

called ** the Obligor *’) 
WITNESSETH that the Obligor is held and firmly bound to?’ 
of and of 
being [a] Registered Medical Practitioner[s] 


carrying on practice at aforesaid [(and)’ 


of of 


and of (hereinafter collectively 
referred to as the Local Emergency Committee) being the several 
persons constituting the Local Emergency Committee for the 
parish place or district of in the County of 

under the Scheme for providing temporary 
medical assistance during the present War put into force by the 
Central Emergency Committee of the British Medical Association] 
in the sum of One Hundred Pounds payable by the Obligor in 
respect of every month or part of a month during which he shall 
practise as a physician surgeon obstetrician or general medical 
practitioner [*(or) professionally attend upon patients] during the 
time and within the radius hereinafter mentioned in contravention 
or violation of the restraint upon such practice hereinafter 
contained Any such sum or sums as aforesaid to be paid by 
the Obligor to the said* and the Local 
Emergency Committee [jointly or as they shall direct’] as ascer- 
tained and liquidated damages and not as a penalty and the assess- 
ment and/or payment of the same to be without prejudice to any 
other remedy legal or equitable which may be available against 
the Obligor for the purpose of restraining any such contravention 
or violation as aforesaid 


SigNeD by the Obligor and sealed with his seal the day and 


year first before written. 
Wuereas the Obligor has been appointed to act as a Temporary 


1 Name and address of Temporary Medical Officer to be inserted here. 

2 Insert here name or names of practitioner or practitioners employing the 
Temporary Medical Officer. 

>The names and addresses of the Members of the Committee should be 
inserted here. 

*Sce Note 9 below. 

4 Insert names of Employers if necessary. 

Strike out if only one Employer. 

©Names of Employers. Strike out if not applicable. Adjust if employ- 
Ment is by Local Emerzency Committee only. 


and the Local Emergency Committee in the emergency medical 
work of the said district of under the 
Emergency Scheme of the said Central Emergency Committee and 
with a view to protecting the said practice (and) the medical 
practices of those practitioners who are already established or 
conduct their practices in the neighbourhood the Obligor has agreed 
with the said® (and) with the Local 
Emergency Committee as one of the terms of his employment by 
him/them to execute the above written Bond. 


Now the condition of the above written Bond is such that if at 
all times during a period of five years from the date of the termina- 
tion of his appointment or engagement as such Temporary Medical 
Officer as aforesaid the Obligor shall refrain from exercising or 
carrying on or from being directly or indirectly concerned or inter- 
ested in exercising or carrying on either upon his own account or in 
partnership with or as Assistant to or Locum Tenens for any 
other person the practice profession or business of a Physician 
Surgeon Obstetrician or General Medical Practitioner at’ 

aforesaid or at any place within a radius of seven 
[five] [three]* miles from the [Parish Church of} [Town Hall of] 
(or address of practitioners employing him) 

aforesaid [°And Further during the same period of 
five years shall not at any place within a radius of five miles 
of the same address/place professionally attend upon advise or 
prescribe for any person or persons who at the date of the 
termination of his appointment or engagement as aforesaid shall 
be patients in connexion with the said practice] THEN the above 
written Bond shall be void but otherwise the same shall remain 
in full force and virtue. 


SIGNED SEALED AND DELIVERED 
by the before-named*® (SEAL) 
in the presence of 


N.B.—This form should be adapted to suit the circumstances 
by striking out in ink any wording which is inapplicable. All 
deletions or alterations should be initialled by the Temporary 
Medical Officer in the margin. In any case of any doubt or 
difficulty a Solicitor should be consulted. 


7 Name of town, village, or district. 

* The radius must be no more than necessary to protect the practice or the 
practices of practitioners in the immediate vicinity. A radius so wide as seven 
miles would apply only in the case of a country district. In urban or 
crowded industrial areas three miles or less should be the prohibited radius, 
and a specific address should be inserted if the Temporary Officer is employed 
by a practitioner and not ty the Local Emergency Committee 

2 This clause should be struck out if the Temporary Medical Officer is 
employed only by the Local Emergency Committee, and it should only be used 
if the practice in which he assists is situated in a populous urban area—for 
example, London, Birmingham, or other large town. 

‘© Full name or names of Temporary M.O. to be inserted. 


EMERGENCY MEDICAL SERVICES 
THE TITLe oF HospiTaL OFFICER ” 


Apparently it is not yet appreciated that the title * Hospital 
Officer” is an official one denoting a medical officer of the 
Ministry of Health representing the Director-General of 
Emergency Medical Services in each Region, and is applicable 
to no other hospital official, The reference to “ Hospital 
Officer” on Form E.M.S.'Gen./251 (Transfer of Medical 
Stores and Equipment) is therefore, of course, to the Ministry's 
Hospital Officer. No other signatures but those of the Group 
Officer, Hospital Officer, or his deputy are valid on Form 
E.M.S./Gen./251. 


The Department of Health for Scotland announces that 
until further notice Mr. Robert Gunn Watson of Glasgow 
is to be regarded as unsuitable for service in connexion with 
dental benefit under the National Health Insurance Act, 1936. 
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MEDICAL SUPPLIES FOR FIRST-AID POSTS 


In a circular issued to all scheme-making authorities under the 
Air Raid Precautions Act the Ministry of Health states that in 
certain areas the distribution by the Department of medical 
supplies for first-aid posts is not yet complete, and that where 
there is a substantial deficiency at approved posts which cannot 
be met from the authority’s own resources the latter may, if 
the medical officer of health so advises, make up the deficiency 
by purchase through its usual channels and in due course 
submit a claim to the Department for reimbursement. The 
Department is making further central purchases of equipment 
in order to constitute reserves of supplies for use at aid posts 
as required. If, before these supplies are delivered, an 
authority makes use of its present stocks it should replenish 
them by purchase and claim reimbursement as above. 


EQUIPMENT FOR CASUALTY HOSPITALS 


Circular 1849, recently issued by the Minister of Health to 
all local authorities and voluntary hospitals concerned in the 
emergency hospital scheme, deals with the equipment of 
casualty hospitals in time of war. The circular explains what 
equipment hospitals may expect to receive from central stores, 
and authorizes local authorities and the governing bodies of 
voluntary hospitals to acquire, on behalf of the Minister, and 
on terms of reimbursement by him, certain additional equip- 
ment within the limits of cost set out. Detailed lists of the 
equipment to be purchased by the authorities of certain hos- 
pitals, or to be supplied by the Ministry in other cases. are 
given in ten appendices, and range, as regards, for example. 
operating theatre equipment, from Kirschner’s wire intro- 
ducer, telescopic attachment, Souttar.” to ~ forceps, dissecting, 
toothed, large” and “ anaesthetist’s stool (wooden).” Circular 
1850, issued at the same time, explains the effect of various 
sections of the Civil Defence Act, 1939, which gives statutory 
authority to the scheme for emergency hospital and medical 
services already organized by the Ministry. 


MORE WOMEN WANTED FOR NURSING 


The Department of Health for Scotland has issued through the 
Scottish Regional Office of the Ministry of Information an 
appeal for more trained and untrained women to join the Civil 
Nursing Reserve. Some 10.000 women have already enrolled 
as trained nurses, assistant nurses, and nursing auxiliaries, and 
those already allocated to hospitals have been asked to report 
for duty. Many hundreds of applications have been received 
from trained and assistant nurses, but many thousands more 
are required. Offers of service from trained and assistant 
nurses are being received by the Roval College of Nursing, 
40, Melville Street, Edinburgh, 3. Women who wish to train 
as nursing auxiliaries should apply to the office of the local 
Medical Officer of Health, or, if they prefer, to the local 
branch of the Women’s Voluntary Service. 


War Machinery of the British Medical Association : Correction 
Lancashire and Cheshire Branch, Mid-Cheshire Division 
Dr. J. D. Chisholm, Devonshire Cottage, Ashley Road, 

Hale, Altrincham, Cheshire, is now secretary of the Mid- 

Cheshire Local Emergency Committee in the place of Dr. Reid 

Duncan, who has resigned. 


Civilian Hospital Medical Service: Correction 


In the list of Group Officers for the larger provincial towns 
in the Supplement of September 9 (p. 177) the name of the 
officer for Sunderland should have read Paige Arnold, M.D., 
13, Grange Terrace, Sunderland, not C. A. Paige. 


MEDICAL EDUCATION IN THE 
FAR EAST 


The University of Hong Kong and the King Edward VII 
College of Medicine, Singapore—two licensing bodies in the 
Far East whose diplomas are registrable in the Colonial List 
of the Medical Register—have recently been visited by Sir 
Richard Needham on behalf of the General Medical Council, 
and his report was laid before the Executive Committee of 
that body at its last meeting. Of the University of Hong 
Kong he reports that great difficulties have been surmounted 
during the five years since his first visit, and the provision for 
medical education throughout the five-years curriculum has 
been raised to a higher and more satisfactory level. Since the 
opening of the Queen Mary Hospital at Hong Kong in May, 
1937, the conditions of clinical study have been greatly 
improved, and are now unexcelled by any other teaching 
institution he has visited. The hospital provides accommoda- 
tion for SSO patients, and the wards are allotted to the medical, 
surgical, and gynaecological units of the university and 
organized as teaching units under the direct control of clinical 
professors. From among those attending the out-patient 
departments each professor selects the cases he wishes to 
admit to his wards for treatment or investigation or for 
teaching purposes—an admirable arrangement which is working 
satistactorily. Sir Richard attended many routine classes, 
demonstrations, and teaching clinics in the departments of 
medicine and surgery, and found a noteworthy keenness of 
teachers and students. He found willing co-operation between 
the staffs of the university units and of the Government 
medical departments to further the interests of medical educa- 
tion. The hospital is one institution, not regarded as 
divided into two parts, one Government and one university, 
either as to staff or teaching. There are a number of special 
subjects included in medicine and surgery for which specialists 
have not yet been provided, and the time cannot be far 
distant when additional specialists will be required to meet 
the needs of the colony. especiaily in orthopaedics and diseases 
of children. Sir Richard Needham draws attention to the 
unrivalled opportunities for the student to gain experience 
in medico-legal post-mortem examinations, which are very 
numerous in Hong Kong. In the instruction in forensic 
medicine stress is laid on the conduct of a medical witness in 
court, the importance of carrying out a post-mortem examina- 
tion as a basis for any legal procedure which might follow, 
and the examination of modern methods of blood stains and 
modern advances in the treatment of poisoning—subjects of as 
much importance to the medical institutions of the Far East 
as at home. 


Sir Richard Needham stayed on for two weeks at the King 
Edward VII College of Medicine, Singapore, and he comments 
on the absence of an adequate out-patient department, but he 
was told that measures in this and other directions are to be 
taken at once. At the Tan Tock Seng Hospital, where 
practically the whole of the clinical tuition in medicine and 
more than half of that in surgery is given, the professor of 
medicine by his personal efforts has gradually established and 
organized a medical teaching clinic of a remarkable and satis- 
factory kind. To this clinic students are posted as clinical 
clerks and given every opportunity to acquire a thorough 
and intensive knowledge of clinical medicine at the bedside 
and in the laboratory. The clinical ward rounds by the pro- 
fessor take place every morning, and a tutor is present to help 
the students at all other times. Recently an additional post 
of associate professor of medicine has been established in 
the college, to which a specialist in neurology has been 
appointed. Altogether, he describes the College of Medicine 
as well organized and efficiently administered. Medical educa- 
tion of a high standard is provided and is progressing on 
sound lines. 


At his first visit to Singapore thirteen years ago Sir Richard 
Needham stated that the isolation of medical colleges in the 
East was a very great handicap, and he recorded the advan- 
tages to be gained by an interchange of examiners in the 
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examinations for qualifications granted by these institutions. 
He now states that an interchange of examiners between the 
University of Hong Kong and the King Edward VII College 
of Medicine in Singapore has been instituted and is to be 
maintained. 


— 


Assurance for Doctors 


Insurance and War Risks 


Insurance companies generally have received so many inquiries, 
concerning insurance against war risks that it may be helpful 
to review the present position of such insurance against 
damage to property and against injury or death. 


WAR DAMAGE TO PROPERTY 


Certain plans have been made by the Government covering 
some sections of the community such as sellers of com- 
modities, manufacturers, etc., but at present the doctor is in 
the same position as an ordinary member of the public, and 
no insurance is obtainable for war damage to his house and 
personal property, including cars. One or two companies 
exist which act in the form of mutual pools, and would pay 
to the limit of their resources on this basis, but this must 
not be confused with insurance in its true sense, which is 
unobtainable. 

The Treasury has stated that the Government scheme 
announced in January will now come into operation. It 
provides that assistance will be given for the rebuilding imme- 
diately of only those properties which are essential to the 
national interest. As regards other private property no grants 
will be made until the end of hostilities All damage should. 
however, be reported immediately, and arrangements are 
being made by the Valuation Office of the Inland Revenue 
io deal with this side of the matter. Claim forms are to be 
had at local town halls or the office of the local authority, 
and these forms should be completed and delivered to the 
local district valuer, whose name will appear on the claim 
form. It is essential that claims should be made within thirty 
days of the occurrence of the damage. 

The Medical Insurance Agency is closely watching the 
position, and alterations of importance will be the subject of 
notes in this column from time to time. 


DEATH AND INJURY ARISING FROM WAR 

As regards new life policies, it is at the moment impossible 
to effect a new policy at normal terms to include the risk 
of war. It is possible, however, to arrange in certain 
quarters life policies covering war risks in the United Kingdom 
only at a moderate extra premium of approximately £1 per 
cent. of the sum assured. Further, it is sometimes possible 
io arrange similarly for the waiving of the war risks exclusion 
by licence from year to year, for service anywhere, but this, 
of course, entails a considerably higher premium, varying at 
present between £3 per cent. and £5 per cent., depending 
upon the circumstances and possibly liable to increase or 
decrease each year or withdrawal entirely as circumstances 
dictate to the companies. 

So far as disability policies are concerned, these invariably 
carry a war risks exclusion even in normal times, so that 
nothing can be arranged in that respect. One new feature 
has come on the market this week by which a well-known 
company has advertised a policy covering death only (premium 
£1 per cent.) or death or loss of limbs or eyes (premium £2 
per cent.) arising from air raids. 

Further information may be had on request from the 
Medical Insurance Agency, B.M.A. House, Tavistock Square. 
London, W.C.1. 


PANEL CONFERENCE, 1939 
The Annual Conference of Representatives of Local Medical 
and Panel Committees, arranged for October 19, has been 
cancelled. 


British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, LONDON, W.C.1. 


Addresses, ete. 
SECRETARY (Telegrams: Medisecra Westcent, London). 


Epitor, BritisH MEDICAL JOURNAL (Telegrams: Aetiology Westcent, 
London). 


SuBSCRIPTIONS, ADVERTISEMENTS, etc. 
Westcent, London). 
Telephone number of British Medical Association and British 
Medical Journai, Euston 2111 (internal exchange, six lines). 


ScortisH SECRErARY: 7, Drumsheugh Gardens, Edinburgh. (Tele- 
grams: Associate, Edinburgh Tel.: 24361 Edinburgh.) 
Cumann Docttiri na h-Fireann (1.M.A. and B.M.A.): 18, Kildare 


Street, Dublin. (Telegrams: Bacillus, Dublin. Tel.: 62550 
Dublin.) 


(Telegrams: Medisecra 


Meetings of Branches and Divisions 


BERKS, BUCKS, AND OXFORD BRANCH 


At the annual meeting of the Berks, Bucks, and Oxford 
Branch, held at Aylesbury on July 5, the following officers 
were elected: 

President, Mr. A. W. D. Coventon. Vice-President, Dr. Wm. 
Stobie. Honorary Secretary and Treasurer Dr. D. J. B. Wilson. 


Mr. RonaLD E. GLOVER gave an address on ~ Recent 
Advances in Tuberculin Testing in Cattle.” He described the 
work carried out at the laboratories of the National Institute 
for Medical Research and elsewhere. He traced the efforts 
made by private enterprise to secure clean herds up to 19235, 
when the Ministry of Health introduced the Grade A, certified, 
and tuberculin categories, and later the arrested herd scheme 
of the Minisiry of Agriculture and Fisheries.. The sub- 
cutaneous and intradermal tuberculin tests were explained, and 
the merits and demerits of old and synthetic medium tuberculin 
were discussed. A standardized tuberculin was highly desir- 
able, but was not vet in use Owing to technical and other diti- 
culties. With regard to pasteurization, Mr. Glover said that 
frequent inspection of the plait in use was essential, and 
that there was possibly some danger of the practice of pasteur- 
ization being extended at the expense of the production of 
clean milk ; the clamant requirement wis the pasteurization of 
clean milk. 


LINCOLNSHIRE BRANCH: LINCOLN DIVISION 


At the annual general meeting of the Lincoln Division. held 
at the County Hospital. Lincoln, on June 6, with Dr. T. WaALLIs 
CHAPMAN in the chair, the following officers were elected: 

Chairman, Dr. G. Armour. Vice-Chairman, Dr. A. F. Cowan. 
Honorary Secretary, Dr. G. A. Bagot Walters. Representative in 
Representative Body, Dr. H. B. Willoughby Smith. 

The details of the programme of the Division for the 
coming winter were left to the executive committce. The 
HONORARY SECRETARY read correspondence from headquarters 
regarding a complaint by Dr. Willoughby Smith that coroners 
in Lindsey did not pay any fee for these cases where they 
obtained a report from the practitioner which enabled them 
to dispense with an inquest. It appeared that in most counties 
and boroughs. including Holland and Lincoln City, a fee of 
10s. 6d, was paid. After discussion the secretary was 
instructed to approach the Lindsey authorities in the matter. 
The meeting closed with a vote of thanks to the retiring 
chairman. 

NYASALAND BRANCH 
At the annual general meeting of the Nyasaland Branch. held 
at Blantyre on July 1. with Dr. H. S. pe Boer in the chair. 
medical defence was discussed and quotations from two assur- 
ance companies were given. The honorary secretary was 
instructed to write to the Tanganyika Branch to ask what 
steps had been taken regarding the conditions of service in the 
Colonial Medical Service and to call a meeting of members 
resident in Zomba to consider the reply when received. This 
matter was discussed at a meeting of the Branch on November 
§; 1938 (Supplement, January 7, p. 9). A letter from the Mata- 
beleland Branch was read stating that ¢1 Is. was considered in- 
sufficient for the time taken in conducting examinations for life 
insurance and that a fee of £1 Ils. 6d. should be charged. It 
was unanimously agreed to instruct the honorary secretary («) to 
Write to insurance companies operating in Nyasaland intorm- 
ing them of this decision, (/) to inform the Matabeleland 
Branch of the action taken, and (c) to circularize all members 
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and medical practitioners in the Protectorate informing them 
of the resolution and asking for their co-operation. 

The following officers were elected for 1940-1: 

President, Di. W. Ho Watson. Vice-President, Dr. de Boer. 
Honorary Secretary and Treasurer, Dr. W. A. Lamborn. 


The Presipent then gave his address, in which he men- 
tioned the deep sense of loss the Branch felt at the death of 
Sir Harold B. Kittermaster, who, he said, besides being * our 
Governor,” was “one of us” inasmuch as he was a compli- 
mentary member. He also referred to the departure, on pro- 
motion, of Drs. T. A. Austin and H. M. Shelley and dealt 
appreciatively with the work of Dr. “ Horace” for the Branch 
since it was revived in 1926. His suggestion that the honorary 
secretary should write to Dr. Shelley expressing the thanks of 
all the members for the work he had done and wishing him 
every happiness and success was agreed to enthusiasticaily. 
The visits of Dr. A. J. R. O'Brien, chief medical adviser to 
the Secretary of State for the Colonies, and of Dr. Ernest 
Muir, medical secretary of the British Empire Leprosy Relief 
Association, would, he felt sure. be of immense value to 
medical progress in Nyasaland. He also drew attention to the 
broader outlook of the profession than that held twenty-five 
years ago. inasmuch as the whole problem of public health was 
receiving more and move attention. Finally. he said. the possi- 
bility of war could not be overlooked, and if such a catastrophe 
were to be forced upon us it would have an adverse effect 
on the policy he had outlined in his memorandum. Dr. P. J. 
Bourke, in thanking the president for his address, which was 
listened to with great interest and attention. said he felt sure 
that the Nyasaland Branch would follow the lead given by 
the parent Association in Great Britain, and he proposed that 
the Branch offer its services to the Government in the event 
of war. This was agreed to unanimously. 

Mr. H. D. Cronyn then demonstrated five cases, with radio- 
graphs, pathological specimens, and reports. as examples of the 
valuable teaching material which passed through the Zomba 
African Hospital Medical School. The cases were (1) lympho- 
sarcoma: (2) a giant-cell tumour of the head of the tibia; 
(3) an adamantinoma of the right lower jaw removed by 
operation : (4) tuberculous disease of the mesenteric glands: 
and (5) tabes dorsalis. A hearty vote of thanks was accorded 
Mr. Cronyn for his demonstration, and the meeting then ter- 
minated. 

In the evening members and their guests met at Rvyall’s 
Blantyre Hotel for dinner and dancing. The guests of the 
Branch included His Excellency Sir Donald Mackenzie- 
Kennedy, H.H. the Judge, and many persons prominent in the 
official and non-official communities, 


MEETINGS OF BRANCHES AND DIVISIONS 


Surgeon Lieutenant B. M. O’Sullivan has been transferred to the Emergency 
List (in substitution for previous notice) 


Royat NAVAL VOLUNTEER RESERVE 
Surgeon Lieutenant G. E. M. Benson to be Surgeon Lieutenant-Commander. 


ARMY MEDICAL SERVICES 


Colonel J. M. Weddell late R.A.M.C., has retired on retired pay, and 
has relinquished the appointment of Professor of Military Surgery and 
Consult'ng Surgeon to the Army. 

Counel B. Biggar, late R.A.M.C.. to be Professor of Military Surgery and 
Consulting Surgeon to the Army. 

Licutenant-Colone!] R. B. Price, D.S.O., from R.A.M.C. to be Colonel, 
with seniority July 10, 1937. 


RCYAL ARMY MEDICAL CORPS 


Major W. L. E. Reynolds, M.C., to be Lieutenant-Colonel. 

Lieutenants M. M. Medine and M. McA. Morrow to be Captains. with 
senioriy May 1, 1938 (substituted for the notification in the London Gazette 
of May. 5, 1939): 

The appointments of Lieutenants M. M. Medine and M. McA. Morrow 
have been antedated to May 1, 1937, under the provisions of Article 36, 
Royal Warrant for Pay and Promotion, 1931, but not to carry pay and 
allowances prior to May 3}. 1938. 

To be Lieutenants: J. McN. Campbell, A. E. Hill, C. G. Timms, O.B.E., 
MC _ temporarily reiinquishes the rank of Captain). J. Wilkinson, E. W. 


Tapiey. 
ROYAL AIR FORCE MEDICAL SERVICE 
E tl. Lamb has been granted a short service commission as Flying Officer 
for three years on the active list and has been seconded for duty at the 
London Homoeopathic Hospital. 
Royat Atk Force RESERVE: MEDICAL BraNncu 
To be Fiying Officers: W. W. Mackinlay and N. E. Stidolph. 
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REGULAR ARMY RESERVE OF OFFICERS 
ArMy Mepicat Corps 


Lieutenant-Colonel E. C. Lambkin, D.S.O., having attained the age limit 
of lability to recall, has ceased to belong to the Reserve of Officers. 


SUPPLEMENTARY RESERVE OF OrricersS: Royal ArmMy MepbicaL Corps 
F. G. Wood-Smith to be Licutenant. 


TERRITORIAL ARMY 
Royat Mepicat Corrs 

Licutenant-Colonel J. Rigby has resigned his commission and retains his 
rank with permission to wear the prescribed uniform 

Captain Fo R. Edwards has resigned his commission. 

Lieutenants C. K. Colwill, D. U. Owen, and E. B-> Hacking to be Captains. 

J Dp. S. Cameron to be Captain. 

To be Licutenants: Lieutenant G. F. A. Somerset (from Yeomanry), E. P. 
Johnson. Bo Portnoy, T. J. Ryan, T. Holme. 

Supernumerary for Service with the O.T.C.—A. B. Wayte to be Lieutenant 
for service with Med:cat Unit, University of London Contingent. Senior 
Division, O.1.C. 


TERRITORIAL Army Reserve or Orricrrs: Royat Army MepicaAL Corps 
Captain G. F. Keatinge has resigned his commission. 


NationaL DereNce COMPANIES 


cieutenant-Colone! M BH. Ritchie, D.S.O., O.B.E., to be Licutenant- 

Colonel. 
INDIAN MEDICAL SERVICE 

Colonel W. L. Watson, O.B.E., has retired from the Service. 

Licutenant-Colonel R. S. Aspinall, C.1.E., Agency Surgeon, on return from 
leave, resumed charge of his appointment as Chict Medical Officer in the 
Western India States Agency and Residency Surgeon, Rajkot, as from 
August 5. 

Major C. A. Bozman has been appointed to the Civil Branch of the Indian 
Medical Service as from April 1, 1937, with seniority in civil employment 
from August 9, 1933.) (Phe announcement in the Supplement of December 17, 
1938, p. 383, relating to Major Bozman is cancelled.) 

Captains D. H. Waldron, C. H. Dhala, J. R. Dogra, and S. Narain to 
be Majors. 

Captan J. H. Briscoe-Smith has relinquished his probationary appointment. 

H. B. Wright to be Captain (on probation). 

Lieutinant O. T. Mansfield has relinquished his probationary appointment. 

To be Licutenants: B. K. Kapur, P. C. Dhanda, P. T. Joseph, H. R. 
Pasricha, N. Chakravarti, M. Sarwar, D. K. Bose, S. N. Chatterjee, K. K. 
Menon, Seraj-ul-Haque 


Postgraduate News 


In view of the war it has been decided to suspend indefinitely 
the work of the Glasgow Postgraduate Medical Association. 


APPOINTMENTS 


Crark, J. G., M.D., Examining Factory Surgeon for the Dundee District 
(Angus). 

Jones, Idris G., M.D.. M-R.C.P., Honorary Assistant Physician, Cardiff Royal 
Infirmary. 


Trueman, R. S., M.B., B.S., F.R.C.S.Ed., Resident Surgical Officer, St. James’s 
Hospital, Leeds. 


Watson, Alexander J.. M.D., B-Hy., D.P.H., Medical Superintendent, Mildmay 
Mission Hospital, Austin Street, Bethnal Green, E 


Lonpon County Councit.—The following appointment to the Council's 
consultant and specialist staff at the hospital indicated in parentheses is 
announced: Part-trme Obstetrician and Gynaecologist: A. J. Wrigley, M.D., 
F.R.C.S.,  F.R.C.0.G. (Lambeth). The following appointments at the 
hospitals indicated in) parentheses are also announced: Deputy Medical 
Superintendent, Class IV: Dorothy D. Forster, M.B., B.S. (Heatherwood). 
Senior Assistant Medical Officer, Class Il: R. D. Green, M.D., M.R.C.P. 
(St Peter's). Assistant) Medical Officers, Class 1: E. Hinden, M.B., 
M.R.C.P. (St. Leonard’s) ; W. E. Clarke, M.B., B.S. (St. Pancras) ; A. E. 
McGuinness, M.B., B.S. (Fulham). Assistant: Medical Officers, Class I: 
M. Icohey, M.B., B.Ch., D.C H. (Dulwich): J. M. Geddie, M.B., Ch.B., 
and Dorothea M. Nerman Jones, M.B., B.Ch., D.P.H. (Hackney); F. G. 
Mackintosh, M.B., Ch.B. (Queen Mary’s, Sidcup); A W. Sturgeon, M.D. 
(St. Francis). 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements under this heading is 9s. This amount 
should be forwarded with the »otice, authenticated by the name and address 
of the sender, and- should reach the Advertisement Manager not later than 
the first post Tuesday morning to ensure insertion in the current issue. 

MARRIAGES 

Cnitp—Bonpd.—On Sunday. September 3, 1939, quictly owing to outbreak 

of war. at St. Anne’s Church, Brighton, by the Vicar, the Rev. Canon 
T. J James. M.C., M.A., John Peto Child, M.A.Oxon, .B.M., M.R.C.P., 
younger son of Mr. and Mrs. Herbert Child, of 6, Lansdowne Crescent, 
London, W.11. to Margot Janet Laurie, only child of Sir -Hubert Bond, 
K.B.E., F.R.C.P.. and Lady Bond, of 10, Portland Place, Brighton. 

McDonaGu-—Hay.—On September 6, in Perth, J. Owen McDonagh, M.B., 
B.S., of Stanley, Perth, to Esmé Debonnaire Hay, youngest daughter of Mr. 
and Mrs E. B. Hay of Cheltenham. 

MACFARLANE— FHOMSON.—At St. Paul's Church, Whitley Bay, on September 2, 
1939, by the Rev. G. E. Jenkins, William, only son of Mr. and Mrs. 
Macfarlane, Bank House, Darvel, to Alice Doeg, daughter of Mr. and Mrs. 
Thomson of Gable End, The Avenue, Morpeth. 


DEATH 
Grant.—On September 6, 1939, at $5, Weech Road, Hampstead, N.W.6, 
Leonard Grant, M.D., formerly of New Southgate, aged 79. 
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